The prevalence of open-angle glaucoma is believed to be very high among West Indian blacks. To begin investigating the prevalence and risk factors for glaucoma and other eye diseases in Barbados, WI, a pilot study was conducted. The pilot project identified a stratified, random national sample of 300 persons over 35 years of age who were invited to participate in an ophthalmic examination and an interview. Of those contacted 89% were eligible and 95% of these agreed to participate. The overall glaucoma prevalence in the participants was 6%; it was 13% among black and mixed persons over 54 years. Age related cataract, hypertension, and diabetes were frequent findings. Although the sample size of the pilot project is small, the results suggest a high prevalence of glaucoma in Barbados, a finding that merits further study.
Open-angle glaucoma is a major cause of visual impairment in black populations." While the prevalence of glaucoma in whites is relatively lowaround 1% or less at ages under 70 years,7-9 several studies suggest a much higher frequency in populations of African descent.' Among US blacks the incidence and prevalence of blindness registration from glaucoma is eight times higher than in whites.' A large difference in rates is reported for all sexes and all age groups, with a non-white/white ratio of 15:1 at ages 45-64 years. In addition these data show a younger age at blindness registration for blacks than whites and a more advanced stage of visual impairment, suggesting an earlier age at onset and a more severe course of disease. As reviewed elsewhere,' II the available epidemiological data on risk factors are extremely limited, and the reasons for the high susceptibility of black populations to glaucoma remain unknown.
An unusually high glaucoma risk among West Indian blacks has been reported.4123 In Barbados, WI, the disease is considered to be the major cause of blindness, presenting with advanced optic nerve damage at an early age'2 1 ' (and personal communication from the ophthalmologists in Barbados). Medical treatment has limited effectiveness at this stage of the disease. To study adequately the glaucoma problem in Barbados epidemiological data are needed on the prevalence and risk factors for the disease in this population.
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An additional obstacle to the development of effective programmes to prevent or control visual loss is that very little is known about the epidemiology of other eye diseases in black populations. Few studies have determined prevalence and risk factors for age related cataract, macular degeneration, or diabetic retinopathy in such populations. Clinical studies in Africa found a low frequency of maculopathy,'4 but a somewhat higher prevalence has been reported for US blacks than whites.'6 High prevalences of diabetic retinopathy'7-" and of diabetic retinopathy blindness in blacks have been reported' as well as a higher cataract prevalence in US blacks than whites. 16 Data on risk factors, however, are very limited.
As a first step toward obtaining epidemiological data on the prevalence and risk factors for glaucoma and other eye diseases in a black population a pilot project was undertaken. The pilot project was designed to assess the extent of population participation in such a study as well as to test the proposed data collection methods. This paper reports the findings of that pilot investigation.
Material and methods
The island of Barbados, which has over 250000 inhabitants in an area 21 miles long and 14 miles wide (34 by 23 km), is one of the countries with the highest population density.2122 As described elsewhere,23 the pilot study was based on a stratified random sample of the adult population of Barbados; the sample was 365 Fig. 1 24 mmHg in 5% and 7%.
The prevalences of age related cataract, macular degeneration, and diabetic retinopathy by clinical examination were 26%, 3%, and 5% respectively (Table 5) . A high prevalence of hypertension and diabetes was found in this population. Among black and mixed persons >54 years 59% had hypertension and 21% had been diagnosed as diabetics (Table 6) ; two-thirds of these diabetics had glycosuria.
Discussion
The pilot study results showed that the sampling method used was feasible, and most persons identified were eligible to participate ( Table 1) . The participation was high in all areas of the country, with an overall participation rate of 95% ( Table 2 ). The age, sex, and race distributions of pilot study participants were comparable to those found in the 1980 census (Table 3) , thus suggesting an adequately representative population for these variables. For all these reasons the effect of any possible biases related to non-participation is likely to be small.
The pilot study examination showed a high prevalence of open-angle glaucoma among Barbadians of African descent (Table 4) , especially at older ages. The small number of people examined precludes any conclusions regarding the true prevalence of glaucoma and other eye diseases in the sample, since the number of persons with such conditions was small (Table 5) . Hypertension was a frequent finding in the pilot study (Table 6) , as in other black populations. The prevalence of self-reported diabetes was 13% (Table 6 ). Because the pilot study did not perform There is no clear explanation for an increased glaucoma risk in black populations. This increased susceptibility may be related to the somewhat higher intraocular pressure in blacks than whites. 27 Although the reason for this increased intraocular pressure is not known, it might be at least partly related to the higher blood pressure, larger body size, and darker iris pigmentation of blacks than whites. All these variables have been associated positively with intraocular pressure in various population based studies.27-The differences in intraocular pressure between black and whites, however, are not large, and other variables probably contribute to their differences in glaucoma risk.
An increased severity of glaucoma among blacks could be due to a poor response to treatment in heavily pigmented eyes. While this clinical observation can explain a high risk of blindness among blacks who already have glaucoma, it does not account for an increased incidence of the disease. Other factors that could also explain an increased visual impairment from glaucoma among blacks include limitations in access to glaucoma treatment and/or poor compliance to prescribed treatment. Although these variables could affect disease severity, they would not be related to incidence.
In sum, despite the reported high glaucoma risk for blacks, the reasons for the increased risk are unknown. There is clearly a great need for investigations which are designed to examine these issues and to provide data for blindness prevention programmes. The pilot study described here represents a first step towards implementing such an investigation.
